Objectives. This study examined the continuing-education needs of the currently employed public health education workforce.
fourth report of the Pew Health Professions Commission listed 21 competencies needed by all health professionals to address the changing health care environment, 7 of which are directly relevant to health education. 4 These and other reports [5] [6] [7] [8] have thus underscored the critical role that the public health education workforce plays in improving public health. Although some of these reports alluded to the changing context in which public health educators now practice, only one 9 addressed the need to strengthen graduate professional preparation in response to 21st-century needs. Little attention has been focused on how fundamental changes in public health practice are influencing the competency requirements and continuing-education needs of the currently employed public health education workforce. One report 10 suggested that the current public health workforce-including public health educators-is not prepared to meet the practice challenges of the new century. This report describes the findings of a consensus panel that was convened specifically to identify the competencies and skills that the currently employed public health education workforce will need for effective practice.
METHODS
This study was part of a larger project whose aim was to identify what currently employed public health professionals need to know to function effectively and ensure quality practice in the context of rapid social change. 11, 12 Panels consisting of between 15
and 25 leading professionals from each of 5 core public health disciplines-administrators, health educators, nurses, physicians, and sanitarians-were convened in separate 2-day meetings to examine the key issues, training needs, and action steps for further workforce development and quality assurance in each of the public health disciplines. These key informants were broadly representative of their public health disciplines in terms of experience, levels of responsibility, and professional affiliation. Among the questions that each of these 5 disciplines was asked to answer was "What are the skills that currently employed personnel need that they do not have?" A national panel of 25 leading public health education professionals, including 19 public health educators from the staffs of local, state, and federal health agencies, 3 faculty members representing academic professional preparation programs, 2 association directors representing key professional organizations, and the convener (a specialist in public health nursing), was convened to answer this and other questions. (A complete listing of the names and affiliations of panel members, as well as additional details of the 2-day meeting, can be found in a report 13 
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As can be seen, the panel identified 8 broad areas of competency that are most needed among currently employed public health educators. They include advocacy; business management and finance; communication; community health planning and development, coalition building, and leadership; computing and technology; cultural competency; evaluation; and strategic planning. The corresponding specific skills within each area of competency are also shown. For example, the competency area of advocacy requires communication skills to work with political officials at various levels of government, ability to integrate multidisciplinary understandings, and knowledge of legal boundaries and ramifications, among others.
As shown in the table, several competencies identified as critical for currently employed public health educators are consistent with, and overlap with, the graduate-level areas of responsibility designated by NCHEC. In addition, several of the competencies for public health educators (e.g., advocacy, coalition building, communication, and strategic thinking) correspond to several of the 9 core competencies that have been proposed as a basis for continuing education for all of those in the currently employed public health workforce.
DISCUSSION
In the last 2 decades, significant progress has been made in identifying the areas of responsibility and the competencies of health educators for entry-level and graduate-level professional preparation. Entry-level responsibilities and competencies constitute the basis for the Certified Health Education Specialist (CHES), a certification started in 1989 and now held by over 6000 credentialed health educators. A recent survey showed that more than 90% of professional preparation programs in health education use the entry-level competencies as a basis for their curriculums. 16 The Joint Committee for Graduate Standards recommended competencies that all advanced-level health educators should possess upon completion of their graduate professional preparation. 17 These competencies have been embraced by NCHEC, the Council 
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on Education for Public Health, and the professional associations. Seven areas of professional responsibility now comprise core generic competencies that are required of entry-level certified health education specialists in any practice setting, including the community, medical care, school, workplace, and college or university settings. In addition, new competencies were recently added to the existing areas of responsibility, as well as 3 new graduate-level responsibilities (i.e., applying appropriate research principles and methods in health education, administering health education programs, and advancing the profession of health education). 15 Notwithstanding these efforts to build a competency base and what is now a widely recognized framework for the professional preparation of health educators, until now there was no effort to specify the areas of competency that should guide continuing education for the currently employed public health education workforce. According to the panel, the continuing-education needs of the currently employed public health educator differ from the needs of those preparing for entry-level practice, and they have grown in response to a changing society and a changing health care system. Daunting economic, political, and social forces have converged to produce the challenges that now face the public health educator, whose initial professional preparation may have omitted critical understandings. Moreover, like those in other public health disciplines, many in public health education practice have never received formal preparation in the areas of competency that are now required to function effectively in the new public health environment. Thus, the challenges facing public health educators are not unlike those facing others in the public health workforce.
It is in this context that the panel identified several areas of competency and skills that require strengthening if the currently employed public health education workforce is to be capable of using a rapidly growing evidence base for effective practice. The competency and skill areas identified by the panel are consistent with and build on the basic entry-level skills that have been identified by NCHEC. sibility and competencies that have been recently described for advanced practice. 15 They also correspond to the role and core functions of directors of health promotion and health education that have been developed by ASTDHPPHE, 18 as well as the standards of practice that a number of state public health authorities have established. [19] [20] [21] [22] This study has documented the findings of an expert consensus panel that identified 8 areas of competency and skill that need to be strengthened through systematic continuing education if the currently employed public health education workforce is to meet the challenges ahead and contribute to the national effort to achieve the goals and objectives of Healthy People 2010. The conclusions of the health education panel are similar to those reported by panels of public health nurses 23 and public health administrators 24 that considered the same questions, and reinforce the need for at least some of the continuing education for all public health professionals to be interdisciplinary rather than discipline specific. Development and implementation of new continuing-education efforts that incorporate the competencies now believed to be critical to effective public health practice will require cooperation on the part of a broad range of groups with a stake in the quality of the practicing workforce, including the professional associations, university professional preparation programs, government, and foundations.
